2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P94000004785 Secretary of State

1. Entity Name -13-2003 90465 016 ***150.00
ST. JOHNS EYE CARE, PROFESSIONAL ASSOCIATION o

Principal Place of Business Malling Address

2504 CRILL AVENUE 2504 CRILL AVENUE

PALATKA FL 32177 PALATKA FL 32177

2. Principal Place of Business 3. Mailing Address ”II""H‘I "m I'Iu "”’ "m "m m” "m lm“l"“lm lm m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For

59—323 1099 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Od ?eae.gesq L‘ﬁ:’e‘gﬁo"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DEPUTY, GERALD R O.D.
440 LAKE ASBURY DRIVE

Sireet Address (P.O. Box Number is Nat Acceptable)

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registared agent and titlg if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 ® E:E:: 'gﬂn%acr:noﬁfb”ug:na rens 0 f;.id.ggol\ggss ¢
Make £heck Payable to Florida Department of State | ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DPT O Delete TITLE [ change [ Addition
NAME DEPUTY, GERALD R 0.D. NAME
sTREET ADDRESS | 7899 ST. RD 21 STREET ADDRESS
orv-sT-2¢f | KEYSTONE HEIGHTS FL 32656 CITY-$1-2IP
TITLE ovs [ Deiete TLE [ Change [ Addition
HAME LENNON, JOHN JR. NAME
STREETADDRESS | 7104 SEABROOX COVE ROAD STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32211 GIFY-5T-2P
CTmE Ty e T e - I Delete” TITLE -l - R [ Ghange [ Addition
NAME LENNON, SHARON RAME
STREET ACERESS | 704 SEABROOK COVE RD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32211 CITY-§T-2IP
TiLE S O Delete e [ Chenge [ Adaition
NAME OEPUTY, KIMBERLY : NAME
STREET ADDRESS | 7899 ST. RD 21 STREET ADDRESS
om-s1-2¢ | KEYSTONE HEIGHTS FL 32656 CITY-5T-2¢
TITLE [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-$T-2P
e I Deiete TILE [ changs ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s'if made undar oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: __ Q7Cna)E REQUIRED 01-09-03 (386) 328 S/
sic

E AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Frd I

HOC 1 2NN ||

A

CR2E034 (10/02)




